
CARC and RARC CHANGE LOG 
The following changes were incorporated into the MassHealth CARC/RARC list dated 01/01/20
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2020
TREATMENT NOT ALLOWED 

FOR LIMITED BENEFIT PLAN

EXISITNG EDIT NEWLY ADDED 

TO LIST.
204

THIS 

SERVICE/EQUIPMENT/DRUG IS 

NOT COVERED UNDER THE 

PATIENT'S CURRENT BENEFIT 

PLAN. 

N130

CONSULT PLAN BENEFIT 

DOCUMENTS/GUIDELINES 

FOR INFORMATION ABOUT 

RESTRICTIONS FOR THIS 

SERVICE. 

N/A N/A N/A N/A


